MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF . BE3—-
OEPARTMENT OF FUBLIC HEALTH AND w:uun: OF DEATH a63 - 049178

Registration Districs Ne. ________
At e n o

STATE FILE NUMBER
DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before

a, COUNTY 8t Francois a STATE MO b.county St Frarnco kgpision

b. CITY {If cutside corparate limits, give TOWNSHIP only) Length of stey in 1 c. CITY

VS 300
Rev. 4/ 59

(2] ] _ . ‘ Inside Limits
1own Bonne Teérre owi Bonne Terre Yes O No X

€. ;%éPTTAATEOgF {If NOT in hospital, glve location) Inside Limils d. ASG%EREEISS {If cuttide, give locatian) Reside on Farm

wmstiunon:. Bonne Terre Hospltal |Y=gf wD Rt# 1 Yo fF No O

. NAME OF DECEASED First Middle 4. DATE Month
(Type or print}

DATE AMENDED

Day . Year
. OF . e
Amelia Anna Green peAi  Dec 27, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |B. DATE OF BIRTH | 9- AGE (1t birhday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female w-hite Widowed Divoreed O Feb )+’18 9= 61*' Mnnth:T Drays ‘ Hours | Min.

10a. USUAL OCCUPATION (Give kind of werk done | T0b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and slate or country) | 12, CITIZEN OF WHAT COUNTRY

?)gl'lmsneof Tfng e evan f oried) Home t Francois Countyj Mo Uus

¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

E. Ferd Meyer Martha: D PRose Fred B. Green

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Addreis
{Yes, noger_unknown}| (If yes, give war or dates of servite)
No™ -

- Fred Green, Rt# 1, Bonne Terre, Mo.

18. CAUSE OF DEATH (Enter only one cause per tine for (2), {b), and {(c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; R ONSET AND DEATH

IMMEDIATE CAUSE |a) Infarction of myocardium. day’s

P
Z
wj
b3
=]
O
Q
a

which gave rise to
above cause (a),
stating ths under-
lying cause [asi

Condiviom,ifany,] owetom Arteriosclerotic coronary thrombosis

DUE TQ (<)

PART 11. OIHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated 19 the tarminal PART Il I deceased was female was
diseass condition given in PART | {a} there a pragnancy in last 90 days.

{D Yer ] qelo I ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Entor nelure of injury in PART | or PART 1) of item 18.)
PERFORMED? O O [}
YES (O Nosl

2o TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 0¢. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, 1QOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, streey, office bidg., etc.}
NOT WHILE AT WORK [}

WA

LD.@LQMLEL;;E}!J"W hurn alive on 12 2 ]— 6 -%

Q- L0 P_m on the date siated above, and to the best of my knowledge, from the couses stated.
-

r| r title] 22b. ADDRESS 22¢. DATE SIGNED
W%%& Bonne Terre, Missouri 12-23-63

23a. BURIAL, CREMATJON, | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, of :uumy] (S1ate)
Z‘ﬁ)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

REMOVAL (3

ig Mem Bonne Terre
E%—%ﬁrw%éss St Fra.nc0125_s DATEe RECD.PByLOCAL REG. | 28- Eqnsmus SIGNA,ILIEF. }é
C.Z.Boyer&Son o erregtod Mo, 53 1448 ¢ Qu\ Jp,,,,L

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by' : ', Student Embalmer No.

working under my personal supervision.

Student

Signature of Swdent Embalmer

Licensed Embalmer No.. S/ /7

- : _ P. O. Address@g m

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for -revocation of license). .

If embalmed by & STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above.

~




